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Abstracts / Osteoarthritis and Cartilage 21 (2013) S63–S312 S259activities as putting on their clothes. In addition, individuals with
multiple co-morbidities had even more complex and challenging self-
management experiences, which resulted in family and friends taking
on additional “work” to compensate. The multi-joint nature of OA and
other co-morbidities further complicated self-management. Many
participants described experiencing pain or stiffness in multiple joints
at the same time as a result of OA. Additionally, several participants had
other health conditions that affected their ability to participate in self-
management activities.
Conclusions: These ﬁndings suggest that previous research on OA self-
management overlooks the everyday modiﬁcations patients already
make to manage their disease prior to surgery, and additionally focuses
solely on the individual patient, ignoring the social context of their lives.
We found that self-management is not an individual activity but rather
can involve the individual's spouse, children, friends and/or co-workers.
Further, self-management is complicated by the multi-joint nature of
OA and by comorbidities. Future approaches to self-management in OA
need to consider these additional issues/aspects as well as the various
psychosocial factors that may inﬂuence patients’ experiences.
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THE OA TRIAL BANK: INDIVIDUAL PATIENT DATA META-ANALYSIS OF
TRIALS INVESTIGATING THE EFFECTIVENESS OF INTRA-ARTICULAR
CORTICOSTEROID INJECTIONS IN PATIENTS WITH KNEE OR HIP OA
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J. Bijlsma k, T. McAlindon {, S. Lohmander #, S.M. Bierma-
Zeinstra y. y Erasmus MC Med. Univ., Rotterdam, The Netherlands;
z Primary Care Sci. Keele Univ., Keele, United Kingdom; xUniv. of
Nottingham, Nottingham, United Kingdom; kUniv. Med. Ctr. Utrecht,
Utrecht, The Netherlands; { Tufts Univ., Boston, MA; # Lund Univ., Lund,
Sweden
Purpose: Based on small to moderate effectiveness of the wide range of
symptomatic treatments in osteoarthritis (OA), and the heterogeneity of
OA patients, treatment guidelines for OA have stressed the need for
research on clinical predictors of response to different treatments. A
meta-analysis for quantifying interaction effects using Individual
Patient Data (IPD) is considered to be the gold standard for subgroup
analysis. An initiative to collect and analyse IPD in OA research is
commenced by the ‘OATrial Bank’. The general purpose of this initiative
is to reach consensus on the rules for cooperation in a consortium and
to develop and explore the methodological issues of meta-analysis with
individual OA patient data. The ﬁrst meta-analysis will evaluate the
efﬁcacy of intra-articular (IA) corticosteroids for knee or hip OA in
speciﬁc subgroups of patients with severe pain and (mild) inﬂamma-
tory signs, over both short and long term follow-up, using IPD from
existing trials.
Methods: The OA Trial Bank is set-up as a worldwide collaboration
that initiates meta-analyses on predeﬁned subgroups of OA patients
using data from existing studies. An executive coordinator will
approach internationally acknowledged clinical and epidemiological
researchers in the OA ﬁeld to formalize the steering committee. The
committee will agree on the organisational structure and tasks of all
parties involved, agree on the design and methods of meta-analyses,
the deﬁnition of subgroups and statistical analyses. A licence agree-
ment will be developed to guarantee legal issues between the OA Trial
Bank and data-deliverers. For the ﬁrst IPD analysis, randomised
controlled trials (RCTs) evaluating one or more IA corticosteroid
preparations in patients with OA of the knee or hip, published from
1995 up to June 2012, will be selected from the existing literature.
Corresponding authors of eligible trials will be approached and asked
to cooperate in this project. All data-deliverers will be asked to sign
the licence agreement before the data is transferred to the OA Trial
Bank. Data obtained from the original databases include patient-,
disease- and study characteristics and outcome measures. To assess
potential subgroup effects, a ﬁxed-effects linear regression model will
be used to calculate interaction effects.
Results: A chairman, steering committee and an executive coordinator
formalize the OA Trial Bank (Figure 1). The steering committee guar-
antees continuity of the OA Trial Bank and supervises the executive
coordinator. The committee has approved and agreed the organisa-
tional structure and the tasks of the parties involved (Figure 1). The
content of the licence agreement was provided by the committee,
including data access, transfer and storage, predeﬁned analyses, conﬁ-
dentiality and reliability statement, authorship. A total of 44publications were selected as ‘potentially eligible’. Authors have been
contacted with a data-delivery request.
Conclusions: The international character of the steering committee, the
multidisciplinary structure, the patient involvement and the endorse-
ment of the OARSI and EULAR will all strengthen this initiative and
inspire trialists, i.e. data-deliverers, to join this initiative.
Figure 1. ﬂow chart of organization OA Trial Bank.Ă
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A META-ETHNOGRAPHY OF PATIENTS' EXPERIENCE OF CHRONIC
NON-MALIGNANT MUSCULOSKELETAL PAIN
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Purpose: Many people suffer from musculoskeletal (MSK) pain. This
pain often has no medical explanation and does not go away. Some
people ﬁnd it so devastating that at times they would rather die than go
on in pain. A greater understanding of patients’ experiences of pain
could have an impact on healthcare in this group. Qualitative research
aims to understand experience, but the increasing number of qualita-
tive studies can make it difﬁcult to use this knowledge to inform clinical
practice. A synthesis of qualitative research would help us to under-
stand what it is like to have chronic MSK pain. Speciﬁcally, it would help
us understand peoples’ experience of healthcare with the aim of
improving it. The aim of this study is to: increase our understanding of
patients’ experiences of chronic MSK pain; utilise existing research
knowledge to improve understanding; and contribute to the develop-
ment of methods for qualitative research synthesis.
Methods: We used the methods of meta-ethnography developed by
Noblit and Hare, which aim to develop concepts that help us to
understand a particular experience, by synthesising research ﬁndings.
We searched six electronic bibliographic databases, and included
studies up until the ﬁnal search in February 2012. We also hand
searched particular journals known to report qualitative studies, and
looked through reference lists. We appraised each study to decide
whether or not to include it. We included 77 qualitative studies that
explored adults’ experience of chronic non-malignant musculoskeletal
(MSK) pain. Twenty eight of these studies explored the experience of
Fibromyalgia.
Results: Our model reveals the concept of an adversarial struggle to
explain the experience of chronic MSK pain. We describe a struggle to
afﬁrm self and explain suffering. Although alienated from the
biomedical model, the person feels compelled to re-enter the health-
care system in order to establish legitimacy. Despite a fundamental
need to feel that the health professional is alongside them, people with
chronic pain do not feel believed or valued. Chronic pain is experienced
as non-legitimate, and the person uses strategies to gain legitimacy; for
Abstracts / Osteoarthritis and Cartilage 21 (2013) S63–S312S260example, they struggle to ﬁnd the right balance between hiding and
showing pain, and this has an impact on the struggle to afﬁrm self. Our
model showed that some were empowered to move forward alongside
their pain by: listening to their body; ﬁnding a new self; becoming part
of a community; telling others about pain; realising that pain is here to
stay; becoming the expert.
Conclusions: Chronic MSK pain is experienced as a constant adversarial
struggle. Our model calls on us to challenge cultural notions about
illness, in particular, the expectation of achieving a diagnosis/cure.
People with chronic MSK pain do not feel believed, and this can have an
impact on participation in life. Central to the relationship between
patient and practitioner is the recognition of a person whose life has
been deeply changed. Our model suggests that feeling valued is not
simply an adjunct to the therapy, but central to it. The implications for
clinical practice will be presented.
'This project was funded by the National Institute for Health Research
Health Services and Delivery Research (NIHR HS&DR) programme (project
number 09/2001/09).
'The views and opinions expressed therein are those of the authors and do
not necessarily reﬂect those of the HS&DR programme, NIHR, NHS or the
Department of Health.'500
SPECIFIC TISSUE LESIONS ASSOCIATED WITH PAIN AND DISABILITY
IN EARLY STAGE OF KNEE OA
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Purpose: Current treatments for knee osteoarthritis (OA) are essentially
treatments for symptoms, which consist mainly of pain and disability. It
is important to further investigate the source of symptoms to treat OA
optimally. To develop disease-modifying treatment for OA, an early
treatment is required. Although, OA is traditionally considered to be
a disease of the hyaline articular cartilage, OA is a process of the whole
joint including cartilage, bone, intra- and periarticular structures.
However, plain radiograph is relatively insensitive, it only provides
a historical view of the skeletal damage that has already occurred, and it
does not happen for the early joint damage. MRI has potential to ﬁx
these limitations of radiography. An important element in under-
standing symptoms is to know which structures produce inside the
knee joint since the pathology of knee OA involves thewhole knee joint.
The aim of this study was to investigate the relationship between the
symptoms and the structural abnormalities detected by MRI in early
stage knee OA.
Methods: In this observation, 132 participants (female; 120, male; 12)
with early stage of medial knee OA [Kellgren-Lawrence (K/L) grade of 1
and 2] were registered. All patients had complained of knee pain for the
precedingmonth in the study. All subjects were performed both standing
knee radiography and 3.0-T MRI. MRI scans were read using a standard-
ized and validated method called the whole-organ MRI scoring method
(WORMS), which is consisted of the speciﬁc features related to OA as
below; [1] cartilagemorphology, [2] bonemarrow lesions (BML), [3] bone
cysts, [4] bone attrition, [5] meniscal pathology and [6] osteophytes. Each
parameter was semi-quantitatively scored in 10 tibio-femoral sub-
regions. The patient-oriented outcome and health related quality of life
(HRQOL) of participants was measured by the Japanese Knee Osteoar-
thritisMeasure (JKOM),whichhas proven to have sufﬁcient reliabilityand
validity by means of statistical evaluation and comparison with other
health related scales, such as WOMAC and SF-36. The JKOM is a patient-
based, self answering evaluation score that includes of 4 subcategories:
category I; pain VAS, II; pain and stiffness, III; activities of daily living, IV;
social activities, and V; general health conditions, with 100 points as the
maximum score (II-V). It is higher inpatientswithmore pain and physical
disabilities. Sincekneepainseverityand JKOMhavea skeweddistribution,
median pain severities were analyzed. The relationship between median
pain severity and JKOM scores andMRI lesion scoreswas done bymedian
quantile regression.Results: The radiographic ﬁndings, such as K/L grade, JSW and FTA,
were not necessarily correlated with clinical symptoms in patients with
early stage medial knee OA. However, medial cartilage morphology
scores were signiﬁcantly associated with VAS scores (Coefﬁcient 2.84,
95%CI; 1.06 to 4.62, p<0.01). Also, medial BML scores were associated
with JKOM category III scores (Coefﬁcient 2.12, 95%CI; 0.05 to 1.58,
p¼0.04). Next, the frequencies of occurrence of cartilage morphology
and BMLs were examined to investigate their associations and order of
appearance. Among 1780 parts in the knee joints examined of 133
patients, 48% (853 parts) of them showed negative for both cartilage
lesion and BML, 38% (685 parts) showed positive for cartilage lesion and
negative for BML, 11% (190 parts) for positive for both cartilage lesion
and BML, and 3% (52 parts) showed negative for cartilage lesion and
positive for BML.
Conclusions: In this study, the pain severity was found to be associated
with the articular cartilage damage in the medial compartment of the
early stage of knee OA. Even in the early stage of knee OA, patients
complain the disability in daily life in accordance with the presence of
BML. These MRI features should be considered as possible new treat-
ments in knee OA.
501
EXPECTATIONS OF PAIN RELIEF IN PATIENTS WITH OSTEOARTHRITIS
OF THE KNEE
K.K. Briggs, J. Steadman. Steadman Philippon Res. Inst., Vail, CO, USA
Purpose: The purpose of this study was to identify expectations of pain
relief in patient with osteoarthritis of the knee. We hypothesized that
most patients with osteoarthritis of the knee would consider pain relief
a very important expectation and the level of expected pain relief would
differ by the grade of osteoarthritis.
Methods: A cohort of 2688 patients (Average age ¼ 54 (std dev. ¼ 14);
1236 female & 1452 males), who were seeking treatment for knee
pathology were studied prospectively. All patients had complete
demographic data, WOMAC scores, health status (SF12), patient
expectations, and Kellgren Lawrence(KL) grade collected at initial exam.
Patient expectations were collected using a previously validated ques-
tionnaire. Inclusion criteria for the study was a KL of grade 1 or greater,
18 years of age or greater, and complete data. There were 31%(832)
grade 1 KL, 30%(768) KL grade 2, 24% KL grade 3, and 17%(440) KL
grade 4.
Results: 74%(1979) of all patients considered pain relief a very impor-
tant expectation of treatment, 20% (546) considered it somewhat
important and 6% considered it of little to no importance. There was no
association between Kellgren Lawrence grade and expectation of pain
relief.
10% (280) of patients expected some pain relief, 46%(1235) expected
relief of most of the pain and 43% (1153) expected relief of all pain. There
was an association between KL grade and expectation of amount of pain
relief. 35% (153) of KL grade 4 patients expected relief of all pain, 39%
(244) of patients with KL grade 3 expected relief of all pain, 44% of
patients with KL grade 2 expected relief of all pain, and 50% of patients
with KL grade 1 expected relief of all pain (p<0.001).
Increasing age was seen with increasing KL grades(p<0.001); however,
age was not associated with expectation of pain or level of pain
relief(p>0.05). Gender was associated with expectation of pain relief
and level of pain relief. 80% of women considered pain relief a very
important expectation while only 69% of men considered it very
important(p<0.001). 92% of women expected most or all pain to be
relieved while 88% of men expected most or all pain to be
relieved(p¼0.006). All patient-derived scores were associated with KL
grade and expectations of pain relief. Patients with moderate to severe
osteoarthritis (KL grade 3 or 4) had signiﬁcantly lower SF 12 physical
component(PCS) and mental component scores (MCS) and higher
WOMAC scores(higher equals more disability)(p<0.001) compared to
patients with grade 1 or 2 KL. Patients who considered pain relief very
important had lower SF12 PCS scores and higher WOMAC score-
s(p<0.001). Patients who expected all pain to be relieved had lower
SF12 PCS and SF12 MCS, and higher WOMAC scores (p<0.001).
Conclusions: This study demonstrated that most people with some
level of knee osteoarthritis consider pain relief an important expecta-
tion of treatment. Expectations of treatment involving pain are asso-
ciated with gender, but not age, and are also related to the level of
disability and impact on general health. Patients with moderate to
severe osteoarthritis don't expect relief of all pain; however, they are
